THE DIVISION OF HEALTH OF MISSOURI

t. Health, U Ry . . X AU 25 SN ST SN A & T o SO
‘aveies 5 ALED JUN 14 1957 STANDARD CERTIFICATE OF DEATH Sfdei G
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th Sun;:g. _'. Registration District No. _____%‘gé. ________ Primary Registymion D‘isvrif.‘ijt: Rl Rognshu_ﬂ._,z\._é_x) _______ -
- f - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence bafo (
52300 a. COUNTY JASPER o STATE M) SSOUR | b COUNTY §aq pERcdmmwﬂ/
v 1"57 b. CgY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CIC;TY - Inside Limits
/ TOWN JOPLIN Yes [ Ne [ TOﬁN JOPLIN n%?- - Yos(X] No[]
. c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give |o-cqiion) ™ Reside on Form
HOSPITALOR 5| 8 KENTUCKY AVE 29 vRg  ARES 518 KenTucky Ave | veD m(X
3. NTAME OF l'?ECEASED First Middle Last 4, DA;E Month Day Yoar
. (Type or print) LeROY EMMETT THOMPS ON oeath JUNE &4, 1957
. 5. SEX E‘ 6. COLOR OR RACE} 7. maRRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in yuars JF UNDER i YEAR] IF UNDER 24 HRS.
] | a rthda onths a Hours n.
- . M W wind¥en ] ovorcen [ JIAPRIL 29, | 8773 I "gﬁd i [D " I "
106, USUAL OCCUPATION {Giva kind of wark donw | 10b. KIND OF BUSINESS OR ] 11. BIRTHPLACE (City and stnte or country) / 2. CITIZEN OF WHAT COUNTRY?
Raér.? F-{'gf)m“l-” MF'i FAv-n if reticed} ‘y%};{&“ NG OHIO U. S .ﬂ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANDREW THOMPSON MARGARET HARRIS ——————
15. WAS DECEASED EVER IN U, 5. ARMEP FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address PITTSBURG ’ Ks
(Yas, no, onamwﬂ)l(lfyn, give war or dates of servics) H OBERT THOMPSON’ I 808 S' BROADWAY’

INTERVAL BETWEEN

¢0N2T AND DETH |
Conditians, if any, DUE TO (b} * % ) 0_1- - - ,.A _ //LI

18. CAUSE OF DEATH (Enter only one couss per line for {0}, (b}, and {<).}
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

21. 1 qﬂem!ed the deceased from

Daath occurred at

. - Le :
to / and last suwt alive on /
m gy the date s!ured above; and to the best of my ltnowlad / trom the causes sfated.
22a. sm% C__V(Degny title) _225 ADDRESS // /% 22c. DATE SIGNED

232. BURHET, CREMATION, | 236/ ATE 23e. Nud-: of LEMETERY OR caennoav ) . LOCATION'] qu o, or county) “(Srare)

REMSV X | 6-7-57 .| MT. OLIVE CEMETERY; Ptﬂs‘qunc, KANSAS

él FUNERAL DIRECTOR . 25 DAT RECD. BY LOCAL REG. 26. REGIJTRAR'S SIGNA/TU . X
TEVE PARKER MORTUARY, JOPLIN, MQ'. é l-87 aZa?? W

Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will ba listed.
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

........................................................

Signature of Student Embalmer

p.oO. Addresf

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocatlon‘of license).

If embalmed’ by a STUDENT he ‘also ‘Shall sign in his OWN handwriting. *
If this body is not emhalmed fact should be so stated above.

STATEMENT BY LICENSED EMBALMER

«» Student Embalmer No.-........... B

Llcensed Embalmer No. 2:?2“’
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